Older Americans need dental homes to receive appropriate dental care and maintain health. Removal of the dental exclusion in Medicare would pave the way for inclusion of dental care in Medicare Part B, open the door to dental homes for seniors, and promote the integration of oral health care with the rest of the health care system. Dental homes provide a consistent venue for regular dental care and could include traditional and nontraditional practice settings.
Older persons' oral health problems are exacerbated by comorbid medical, behavioral, and mental conditions; their treatments; and sometimes aging itself. Disparities in access to oral health care based on income, insurance, race/ ethnicity, and dependency result in higher costs and diminished quality of life for older persons. 1 When people cannot afford basic dental services, society must pay for costly or emergency procedures. 2 
AGEISM AND ORAL HEALTH
Ageism condones less than optimal oral health for older Americans. Yet, poor oral health is no more a consequence of normal aging than is diabetes or heart disease. 1 Inclusion of a dental benefit in Medicare communicates that oral health is integral to health, not elective.
Four issues must be addressed to improve access to oral health care for all older Americans: (1) assess the benefits of integrating oral health care into the US health care system, (2) quantify medical cost savings associated with dental treatment in persons with comorbid diseases, (3) reverse declining dental care use related to income, and (4) assess the political feasibility of including a universal dental benefit in Medicare.
INTEGRATION OF ORAL HEALTH IN HEALTH CARE
The integration of oral health care with general health care will facilitate research on the effects of maintaining oral health as people age and identify opportunities for improving overall health outcomes, quality of life, and cost savings by improving oral health. Research shows that people with medical and dental insurance and higher incomes have better oral health and oral health-related quality of life (bit.ly/1TZfi6N). A dental benefit in Medicare Part B would extend the opportunity for better oral health outcomes to all older persons.
We support the establishment of outcome measures for a Medicare dental benefit. One goal would be the development of an 80/20 goal for Healthy People 2030 to promote a 10% increase in the percentage of persons aged 80 years and older with 20 or more teeth. Maintaining at least 20 teeth improves oral function and is associated with longevity (bit.ly/ 2oBrHRG). Additional target outcomes for oral health and identifying oral health as a quality measure in chronic systemic disease management are needed to widely improve oral health and function and guide national focus on the importance of oral health.
A broad public health campaign is needed to raise oral health literacy and awareness about the value of oral health, associations of poor oral health with systemic diseases, and potential cost savings from the use of dental benefits. A clear understanding of oral health's value is needed so that society is willing to incur the expense to create a benefit and for older Americans to make use of the new resource.
DENTAL CARE AND INSURANCE COST SAVINGS
Recent retrospective studies show cost savings when dental care is provided for patients with cardiovascular and cerebrovascular diseases and diabetes (Table 1) (bit.ly/2oNOM5F). [3] [4] [5] One study found that medically noncompliant patients had the greatest savings (bit.ly/1TZfi6N). Estimated cost savings have been shown to exceed estimated costs of adding a dental program to Medicare. 6 Private insurers, such as United Concordia, have acted on retrospective studies to improve coverage, outreach, and education to beneficiaries with certain chronic diseases.
Peer-reviewed, prospective studies are needed to quantify cost savings from the addition of dental benefits. Demonstration programs are a critical step in determining whether the provision of dental care, in parallel with treatment of other chronic diseases, presents an opportunity to reduce Medicare spending and improve quality of care. 
REVERSING TRENDS AMONG OLDER ADULTS
The American Dental Association reports show 2013 use rates for older persons with private dental benefits increased to 68.3% from 66.9% in 2012 but decreased among poor older adults, from 29.6% in 2010 to 19.4% in 2013. 7 Providing dental benefits to adults older than 65 years could help to reverse the downward trends in US dental care use among poor and underserved older adults and reduce disparities in dental care and oral diseases.
POLITICAL FEASIBILITY OF MEDICARE DENTAL
The potential for substantial cost savings from dental care in conjunction with chronic disease treatment (Table 1) presents Medicare Dental in a positive light during the ongoing political discussions to reduce Medicare spending while improving quality of care. Modification of section 1862(a) of the Social Security Act (42 USC 1395y [a]) would include removal of the dental coverage exclusion in paragraph 12. Federal legislation is needed to remove the exclusion and create an opportunity for a dental benefit. A bill to make significant Medicare changes would require strong grass roots efforts to highlight the importance of oral health in older Americans.
The inclusion of a Medicare dental benefit will not require new entities within the Centers for Medicare and Medicaid Services for its administration. Leaders in medicine, dentistry, geriatrics, insurance, and policy will need to work together to propose the benefit, determine its fiscal impact, write legislation, and implement the benefit.
Providing a dental benefit for Medicare enrollees through Part B, rather than a supplemental program, is essential to improve access to dental care for older Americans. Part B Dental would (1) ensure greater stability and longevity of access than that available through Medicaid (adult dental benefits vary state to state and year by year; bit.ly/ 1LWjDm6), (2) ensure access that is not guaranteed through the supplemental plans, and (3) reduce the administrative burden of creating a stand-alone benefit. Importantly, a universal benefit is a crucial step toward increasing the public's perception about the value of oral health and encouraging timely and appropriate dental referrals for patients from other health professionals.
CONCLUSIONS
The mouth is essential for human health, function, and interaction. In the words of the late C. Everett Koop, "You can't be healthy without good oral health." We are faced with a generation of baby boomers with increased life expectancy, comorbid chronic health conditions, and evidence of oralsystemic connections, yet few older Americans will have the resources to maintain a dental home and good oral health to the end of life. Can we say that we are successfully managing systemic disease or that people are aging 
